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PERSONAL INFORMATION NOTICE
Pursuant to the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of 1977 (Civil Code Sections 1798, et seq.), notice is hereby given for the request of personal information by this form.  The requested personal information is voluntary.  The principal purpose of the voluntary information is to facilitate the processing of this form.  The failure to provide all or any part of the requested information may delay processing of this form.  No disclosure of personal information will be made unless permissible under Article 6, Section 1798.24 of the IPA of 1977.  Each individual has the right upon request and proper identification, to inspect all personal information in any record maintained on the individual by an identifying particular.  Direct any inquiries on information maintenance to your IPA Officer.
ALL CLAIMS MUST BE FILED WITHIN 18 MONTHS AFTER:
      (a)   For tenants, the date of displacement; or
      (b)   For owners, the date of displacement or the date of final payment for the acquisition of the real property, whichever is later.
TOTAL CLAIM
I CERTIFY that I have not submitted any other claim for, or received reimbursement  or compensation for, any item of expense in this claim,  from the Department of Transportation nor from any other public agency or private company, and that I will not accept reimbursement or compensation from any other source for any item of expense paid pursuant to this claim.  I further certify that all information submitted herewith or included herein is true and correct.  I understand that only lawful U.S. residents are entitled to claim relocation benefits.  I understand that, in addition to the penalty provided by Penal Code Section 72, falsification of any item in this claim as submitted herewith may result in forfeiture of the entire claim. 
Residential Moving Expenses  (supporting documentation attached)
Residential Housing Payments (supporting documentation attached)
I CERTIFY that I examined this claim and substantiation documentation and found it to conform to the applicable provisions of State and Federal law and the Code of Federal Regulations, Title 49, Part 24.  This claim is approved for a payment of
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CLAIM FOR RELOCATION ASSISTANCE - RESIDENTIAL
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Date
Date Vacated Displacement Property:
Date Occupied Replacement Property:
Final Date to file all Claims:
Fixed Moving Schedule (Total number of rooms		)
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6.
Actual Moving Expense
Storage for	months (requires preapproval)
Utility Hookups
Move Cost Finding
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Price Differential (Advance/Estimate) (Final)
Mortgage Differential (Advance/Estimate) (Final)
Incidental Expenses (Advance/Estimate) (Final)
Rent Differential (Lump Sum) (Balance)
Rent Differential (Advance) (Installment No.             )
Down Payment and/or Incidentals
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Displacee's Signature                      
Displacee's Signature                      
Date
RAP Senior Signature                      
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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